Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1: Agencv Name

Date Stamp

County of Los Angeles

e e
Division, Department, or Region (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Print Form

]

A Public Document
California

Form 802

For Official Use Onty

2. Function or Event Information
Does the agency have a ticket palicy?

bgarcia@bos.lacounty.gov

Yes@ Nog

Event Description ELA Phil

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

YesD NoEi
No@ Yesg

D Amendment (Musfp[gﬂﬁwmm.)
Date of Original Filing:

(Month, Day, Year)

i
168.00
Face Value of Each Ticket/Pass $
Date(s) 04  |}OS 2019
LA Phil
If no:
Mame of Source
If yes:

Official’s Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

- : Number of : e i : : : : X
A. Name of Agency, Department or Unit ﬁé?‘ef(l"s; i Describe the public purpose made pursuant to the agency‘s policy
' ‘ Pass(es) . TS s S T ; S Eat
Staff 2 Per ticket policy 5.3 (k)
;2 Number of (o F
B. Wit L viclaal Ticket{s)! Identify one of the following:
it o Pass(es) i TR .
E Ceremonial Role m Other Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other Q Income Ej
i checking "Ceremonial Role” or “Other” desciibe below:
Name of Outside Organization Number of o ) L . -' joi
C (include address and description) 1;:::&35){ . Describe the public purpose made pursuant to the agency’s policy

J |

ﬁ FPPC Regulalions 18944, ] istribution set forth above, is in accordan
) Barbara Garcia Ticket Administrator
gy fle

04/15/2019

Print Name

Tille

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

[ Print Form

1. Agency Name
County of Los Angeles

Californi
Date Stamp algo ?rl:la 802

For Official Use Only

Division, 5epartment, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

DAmandment (Must provi I jon | )

! -mail i
E213—974-41 1 ||'bgarcia@bos.lacounty.gov Date of Criginal Filing: TR

2. Function or Event Information

Does the agency have a ticket policy?

Event Description

Yes@ Nog

ILA Phil

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yesf:] NOE
No Yesg

168.00

Face Value of Each Ticket_f_Pass $
04 |los  |[2019
Date(s) P . ]
LA Phil
If no: L
Name of Seurce
If yes:

Official's Name (Last, Firsf)

3. Recipients

+ Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A.

Name of Agency, Department or Unit

Number of
Ticket(s)/
Pass(es)

Describe theipubiic purpose iﬁacle pursuant to the agency's ﬁblicy

Per ticket policy 5.3 (k)

Number of

B Name of Individual - S . o
. Los, Fis) ':"i:::(tiss})f . . Identify one_tf.lll' the following:
............ . Ceremonial Role B Other D Income D
If checking “Ceremonial Role" or "Other” describe below;
Ceremonial Role E Other Income D
If checking “Ceremonial Role” or “Other” descnbe below:
C. Name of Outside Organization I:.:_:T;a;;f Describe the public purg osel made pursuant to.the cy's polic:
(include address and description) P:ss(es) ; RUDAC DD, 3 P : S8 Ag00%Y e PONICY
4. V
/ g fiPPC Regulations 18 1 and 189 [stopution set forth above, is in accordance with quirements.
i} Barbara Garcia Ticket Administrator 04/15/2019
S;'gha:ure Bngency Head or Designee

Comment;

Print Name

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name

County of Los Angeles

Division, Departfnent, o?ﬁegion (if Applicable)

Date Stamp

Board of Supervisor, First District
Designated Agency Contact (Name, Titls)

Print Form

A Public Document
California

Form 802

For Official Use Cnly

Barbara Garcia, Ticket Administrator
il

EAmendment (Must prrmﬂmﬂmeﬁ.}
Date of Criginal Filing:

bgarcia@b.os.lacounty.gov

(Month, Day, Year}

. Function or Event Information

2 ) : ‘ 168.00
Does the agency have a ticket policy? veslX] nNold Face Value of Each Ticket/Pass $L
- e | -
Event Description ELA Phil I Date(s) i 2
Provide Titfe/Explanation
Ticket(s)/Pass(es) provided by agency? [x] it no: (L2 Phil
i (es)yp yag ¥ YES[::I No ' Name of Source
Was ticket distribution made at the behest  No[X] yes[J If yes:

of agency official?

Official’s Name (Last, Firs)

3. Recipients
* Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. s Use Section C to identify an outside organization.
% Number of : - ’ U " i o
_A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
i ‘. Pass(es) ‘ : N e
Staff 2 Per ticket policy 5.3 (k)
T Number of
B. Name of Individuat Ticket(s)/ Identify one of the following:
Kig Pass(es) Bhrd o
Ceremaonial Role D Other D Income
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rele | ] Olhe Income m
if checking “Ceremonial Roie” or “Other” describe below:
C s O_‘rgan_ization. N#T(:ter oif Describe the ubiic ur. ose made ursuant to.th : ency’s poli
(include address and description) P':ss(i?) public purpose made pursuant to.the agency's policy
4, n

l{havelread 4nd ukderstgnd FPPC Regulations 18

4 ] istipution set forth above, is in &
Barbara Garcia Ticket Administrator

irements.

04/15/2019

Print Name Titie

(Month, Day, Year)

N .S"ignarure of Agency Head or Designee

Comment:

FPPC Toll-Free Helpline: 866/AS

FPPC Form 802 (4/12)
K-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 802

Form

Division, Department, or =ﬁegicm (If Applicable)

For Official Use Only

F'Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

| E-mail

d
!521 3-974-4111

2. Function or Event Information
Does the agency have a ticket policy?

Yes NOE;.}

|I‘bgarcia@bos.[acounty.gov
S e I NS ——==

[LA Phil

Event Description
Provide Title/Explanation

Yesl:l No
No Yesg

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

] Amendment (Mustpﬁmw_ﬂﬂaaj)
Date of Original Filing: i

(Month, Day, Year)

Face Value of Each Ticket/Pass $ |
19
Date(s) Ral L0 20
LA Phil
If no:
MName of Source
If yes:

Official’s Name (Last, First)

3. Recipients

= Use Section A to identify the agency’s department or unit.

« Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

i ) Number of o & a
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
s Pass(es) Ty ! ) SRt e e
Staff 2 Per ticket policy 5.3 (k)
%—_ g
i i Number of . ;
B. Hatne.al Indlvidgal Ticket(s)/ . Identify one of the fallowing:
LFD Pass(es) i
== Ceremonial Role [:] Other D Income E
If checking "Ceremonial Role” or “Other" describe below:
Ceremonial Role D Other E:]_ Income EI
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of : " : TR o .
(include address and description) 1;:;‘:&?)! Dest_:rlbe the pu_tqllc,pprp_ose made pursuant to.the agency's policy

4. Verification
have rea ﬂ- undergtan FPPC Regulations 1894 n

Barbara Garcia

irements.

04/15/2019

hution set forth above, is in accordance with the requ
Ticket Administrator ﬂj

' Stgnature u!Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

County of Los Angeles

Dlwsmn Department or Region (i'prpfrcabfe)

Board of Superwsor First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

A Public Document

E-majl

Area Code/Phone Number

213-974-4111

2, Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacounty. gov

Yes@ Nog

Event Description ELA Phil

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[[] NOE
NOE‘;] YesD

Date Stamp California 80 2
Form
For Official Use Only
[ amendment (Must provige explanation i )
Date of Original Filing:
(Month, Day, Year}

99.00

Face Value of Each Ticket/Pass $
5 0 2019
Date(s) e 2 .
LA Phil
If no:
Name of Saurce
If yes:

Official's Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency’s department or unit.

+ Use Section B to identify an individual.

» Use Section C to identify an outside organization.

: Number of ‘ ' : ' -
A. Name of Agency, Department or Unit ;—,J;ea;; Describe the public purpose made pursuant to the agency's policy
Pass{es) i ) ;
t -
Staff 2 IPer ticket policy 5.3 (k)
B Name of Individual Nk of o .
. . : Ticket(s)/ - Identify one of the following:
(Rogc £itw Pass(es) '
. . Ceremonial Role l:l Other Dl Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role m Other Q Income E]
# checking “Ceremonial Rofe” or "Other” descnbe below:
C Name of Outside Organization rt[rylugter ;Jff ' Describe the public_ pur .osel made urs.uant to.th ra ency's poli
(include address and description) F,‘:sstiss,_ P i P ; £ agency's policy

|

4. Verification

| have eada d understanajFPl Regu!ahons 18944.1 ipution set forth above, is in accordance with the requirements.
Barbara Garcia Ticket Administrator 04/15/2019

\‘:}:gnafure of Agency Head or Designee

Print Name

Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

T)ivision, Department, or Region (if Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

. Function or Event Information
Does the agency have a ticket policy?

] Yes Nog

Event Description ELA Phil

Provide Title/Explanation

Yes[J Norﬂ
No@ Yesg

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

£ , E-mail
213-974-4111 bgarcia@bos.lacounty.gov
e e m— e

Date Stamp California 80 2
Form
For Official Use Only
D Amendment (Must provi lanation j 3)
Date of Original Filing:
(Month, Day, Year)

99.00
Face Value of Each Ticket/Pass $
Date(s) 06 2019
LA Phit
If no:
Name of Saurce
If yes:

Official’s Name (Last, First)

. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

| Number of ' .
A.  Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made. pursuant to the agency's policy
" Pass(es) o ? ST o
Staff 2 J Per ticket policy 5.3 (k)
i Number of ;
B. Name:of Indivicyal Ticket(s)/ Identify one of the following:
HUER) Pass(es) N :
I Ceremonial Role D Other D Income E]
If checking "Ceremonial Role" or *Other” describe telow:
Geremonial Role Other Q Income m
if checking “Ceremonial Role” or “Other” descrbe below:
C Name of Outside Organization ]:ET’? ;)ff Beerhstienublisntioose sd t to th s poli
{include address and description) I;:s:(g;) BUDVc purpo @ pursuant fo.the agency’s policy

_______ ==

fha 3 rstafig FAPC Regulations 18944.1 and 18 } hat istribution set forth above, is in accordance with quirements.
Barbara Garcia Ticket Administrator ’ 04/15/2019

’ Sﬁnature of Agency Head m" Designee Print Name

Title ) (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
______________________ lifomia @) 9

County of Los Angeles
Division, Department, or Region (/f Appiicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator ‘ ]
D Amendment (Must provi /. )

FAL&MELBDJ.D.LNM N E-mail f ]
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: ]

2. Function or Event Information —— —
Does the agency have a ticket policy? vesX] Nold Face Value of Each Ticket/Pass $ :
— ” e =
Event Description ELA Phil I Date(s) - 5 2
Provide Title/Explanation

. ! LA Phil

Ticket(s)/Pass(es) provided by agency? ves[] NolX] if no: - S
ames gl Qurce.

Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization,

Number of

A. Name of Agency, Department or Unit Ticket{s)/ oy Describe the'public purpose made pursuant to the agency’s policy
5 ' Pass(es) ST - ) ;
Staff 2 Per ticket policy 5.3 (k)
P —— =
iy Number of s
B. Namie.o dlvidy ; Ticket(s)/ Identify one of the following:
Pass(es) i j 3
Ceremonial Role EI Other D Income D
if checking “Ceremonial Role" or "Other” describe befow:

Ceremonial Role D Other D Income E—I-

It checking "Ceremonial Role” or “Other” descnibe below:

: iy Number of . )
Name of Qutside Organization . - ;
- : £ Ticket(s) ) Describe the public purpose made pursuant to the agency's policy
(Includg address and description) Pass(es) ; :

derstanqiFRPC Regulations 16944.1 and 18! ] istrdbution set forth above, is in accordan I quirements.
Barbara Garcia Ticket Administrator 04/15/2019

- A
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

ty of Los Angeles
EEE)_un__y_o_os ngele

California 802

Form

Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

[ Amendment (must o

. Function or Event Information
Does the agency have a ticket policy?

213-974-4111 “bgarcia@bos.lacounty.gov

Yes@ Nog

Date of Original Filing:k
(Month, Day, Year}

Event Description ELA Phil

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[J NOE

_ 168.00
Face Value of Each Ticket/Pass $
2019
] Date(e) %417 0
LA Phil
If no:
Name of Source
If yes:

Official's Name (Last, First)

. Recipients
+ Use Section A to identify the agency's department or unit.

° Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

\ ; Number of ’ ; ;
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
d : Pass(es) 5 Y
Staff 2 Per ticket policy 5.3 (k)
i Number of -
B. Name of Individual Ticket(s)/ Identify one of the following:
aLERY. Pass(es) ’ i
Ceremonial Role D Other Income m
if checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role m Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Name of Outslde Organization l~'Ilym’l]sbf:w‘T'f Describe the public purpose made pursuant to the.a ency’s polic
E (include address and description) ;;:s:(.';?; prauc g pL i oencys policy

{PPC Regulations 18944 1 ] istribution set forth above, is in accordance with the re
/ Barbara Garcia Ticket Administrator

quirements.

04/15/2019

Signature of Agency HEad or Designee

Print Name

Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Californi
Date Stamp a;:)gr::lla 802

Division,ﬁepartment, or Region (If Applicable)

For Official Use Only

‘Board of Supérvisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

EAmendment (Must provi i i &)

E-mail

3213-974—41 11 bgarcia@bos.lacounty.gov Date of Original Filing: TR

2, Function or Event Information 168.00
Does the agency have a ticket palicy? vesX] Nold Face Value of Each Ticket/Pass $ :
O - A » — Lo

Event Description ELA Phil ' Date(s) - j
Provide Title/Explanation

Ticket(s)/P ided b ? If no: ol

icket(s)/Pass(es) provided by agency? Yes[] NolX] : P
Was ticket distribution made at the behest No ves[ ] If yes:

of agency official?

Official's Name (Last, Firsf)

3. Recipients

+ Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.

; L Numb f ) ) : g
A. Name of Agency, Department or Unit ; T‘v:::(e:[;; i Describe the public purpose made pursuant to the agency's policy
; : : Pass(es) i ) sy
Staff 2 Per ticket policy 5.3 (k)

= —

N of Individual Number of
B. ame.(m e “ Ticket(s)/ Identify one of the following:
4 Pass(es) % gy o i

Ceremonial Role D Other D Income EI
if checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other Income E
if ehecking “Ceremonial Role” or "Other” describe beiow:

C Name of Outside Organization Number of ! ) ’

. gl Ticket{s)/ Describe the public purpose made pursuant to.the agency’s policy
{(include address and description) Pass|es) e
L

4. Verific
! ﬁ andi=PPC Regulations 18944.1 an ) istabution set forth above, is in accordance with the requirernents. .
J Barbara Garcia Ticket Administrator 04/15/2019
[ S.r'gna}?fre onge%Eﬁ-!‘e'ad or Designee Print Name Titie (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name _ Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Bepartment, or Region (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

] Amendment (wmust provige expianation | )
Area Code/Phone Number E-mail [
213-974-4111 _J bgarcia@bos.lacounty.gov Date of Criginal Filing:\

(Month, Day, Year)

2. Function or Event Information 00
Does the agency have a ticket policy? ves[X] NolJ Face Value of Each Ticket/Pass $ buem
LA Phi i 2019 | |
Event Description ILA Pl l Date(s) o4 o
ProviderTile/Explanalion. == =00 0 e

i ) LA Phil

Ticket(s)/Pass(es) provided by agency? Yes[] NolX] if no:
- Name of Source

Was ticket distribution made at the behest  No[X] ves[ If yes:

of agency official? Official's Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency’s department or unit. « Use Section Bto identify an individual. e Use Section C to identify an outside organization.

; Number of ) ! :
A. Name of Agency, Department or Unit #;eﬂs,; Describe the public purpose made pursuant to the agency’s policy
Pass(es) B ik i ) i
Staff 2 mPerticket policy 5.3 (k)
;o Number of
B. Name {&;‘gﬁ;}“'d“' Ticket(s)/ Identify one of the following:
: Pass(es) =B : ’
o Ceremonial Role D Other I:E Income m
if checking "Ceremoniat Role" or “Other” describe below:
Ceremonial Role D Other Q Income D
if checking “Ceremonial Rote” or “Other” describe below:
Name of Outside DGR 2atich . P:I!Enm:(:?r ‘}Jff Describe the public pur oée ma&e ur.%uant to.the agency's polic
(include address and description) F:ss‘;ss, pubiEpupo K h gency's policy
|
944.1 and 18942 | have venfied that the distopution set forth above isin quirements.
Barbara Garcia Ticket Administrator 04/15/2019
VSﬁgn‘a'rqu Agency Head or Designee Print Name Title (Month, Day, Year)
Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802

EEounty of Los Angeles Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

DAmendment {Must provi ianation i )

P er [E-mail _ :
213-974-4111 llbga rcia@bos.lacounty.gov Date of Original Filing:L TR
e

2. Function or Event Information “1'68 7
Does the agency have a ticket policy? vesX Nold Face Value of Each Ticket/Pass $ b
: 010
Event Description tLA il I Date(s) P4 091
Provide Title/Explanation

) ) LA Phil

Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no:
- Name of Source

Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official? Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of

A. Name of Agency, Department or Un'it Ticket{s)/ Describe the public purpose made pursuant to the agency's pblicy
Pass(es) ) ‘ :
Staff 2 Per ticket policy 5.3 (k)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
dachEry Pass(es) :
......................... Gt i D Gther ‘ -
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role D Olher—[;] Income
If checking "Ceremonial Role” or “Other” describe below:
’ I ]l
C Name of Outside Organization &IT‘Z?(;;)IF Describe the public purpose made pursuant to the agency's polic
(include address and description) F’I:sstes} PiDie purp P o gency s policy

4. Verification
I hay8yread apd understan C Regulations 18944.1 J isfabution sel forth above, is in accerdance with quirements. i
h () ) Barbara Garcia Ticket Administrator 04/15/2019

. = =~ 7
Signature of Agency Head or Designee Print Name Titte (Month, Day, Year)

Comment; ]

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (/f Appficable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

[Barbara Garcia, Ticket Administrator

E-mail

umber
1213-974-4111

2. Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacounty.gov

Yes@ NOQ

Event Description EA Phil |

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

ves[] NolX]
Nol_.zj Yesg

Was ticket distribution made at the behest
of agency official?

Date Stamp California 802
Form
For Official Use Only
[]amendment (tust provice expi o Part 3.)
Date of Original Filing:
(Month, Day, Year)

. 168.00
Face Value of Each Ticket/Pass $
04 2019
Date(s) 5 /. i it
LA Phil
If no:
Name of Source
If yes:

Official’s Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of : : 3 :
A. Name of Agency, Department or Unit Titl:l:et(s).‘ Describe the public purpose made pursuant to the agency’s policy
Pass(es) : i : §
2 Per ticket policy 5.3 (k)
4_"—1‘ e = —————————
s Number of
B. Name.of Individual Ticket(s)/ Identify one of the following:
(East Fis) Pass(es) CEl
Ceremonial Role D Other m Income D
If checking ‘Ceremonial Roie” or "Other” describe below:
Ceremonial Role D Other Q Income m
If checking “Ceremonial Role” or "Other” describe below:
C. Name of Outside Otganization "41'“-'":(:?(;;7 Describe the public purpose made uréuant to the agency's polic
(include address and description) P':ss{es} Ru s bum Bt ; gency S:policy

4. Verification

| hma@iiif:an P

hd Signature of Agency HMr Designee Print Name

C Regulalions 18944, 894 i istrbution set forth above, is in accordance with quirements.
= Barbara Garcia Ticket Administrator 04/15/2019

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

F.orm - 802

For Official Use Only

1. Agency Name Date Stamp
County of Los Angeles
Division, Bepartment, or Region (7 Applicable)

Board of Supervisor, First District
Deéignated Agency Contact (Name, Titls)

Barbara Garcia, Ticket Administrator

_Area Code/Phone Number _|E-mail _

[[]Amendment (must provi

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:| T T
2. Function or Event Information —
Does the agency have a ticket palicy? ves[®] nNo Face Value of Each Ticket/Pass $ e
| e | 015
Event Description |LA gl I Date(s) - L'
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? x] If no: kA Kl

R y agency: YeSD No ) Name of Source
Was ticket distribution made at the behest  NolX] ves[J If yes:

of agency official? Official’s Name (Las!, First)

3. Recipients

© Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. s Use Section C to identify an outside organization.

i Number of SO y :
A. Name of Agency, Department or Unit T‘;::(et{s)! Describe the public purpose made pursuant to the agency's policy
Pass(es) R N
Staff 3 Per ticket policy 5.3 (k) _l
| |
e ) Number of . ; ®
B. Name of Individual - Ticket(s)/ Identify one of the following:
@as, Pl Pass({es) : s
Ceremonial Role D Other [:] Income D
if checking "Ceremorial Roie” or “Other” describe below:
Ceremonial Role D Other D_ Income m
i checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of ) ’ ; jom
(include address and description) 1;::::3}}: Describe the public purpése made pursuant to the agency's policy

|
[

4. Verjfication

! reada Ynderstagd FREPC Regulations 18944.1 and 18 J istibution set forth above, is in accordance with the requirements.
- Barbara Garcia Ticket Administrator 04/15/2019

Sﬁgnaturs of Agenc ead orDes:gnee Print Name Tifle (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275- -7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

ey s
Division, Department, or Region (/f Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

: - E-mail
E21 3-974-4111

2, Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacounty.gov

Yes® nold

Date Stamp California 802
Form
For Official Use Only
|[:I Amendment (Must provi lapat )
Date of Criginal Filing:L
(Month, Day, Year)

Event Description lLiPhil

Provide Title/Explal

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

nation

Yes[] NOE
No Yesg

1168.00
Face Value of Each Ticket/Pass $
2 019
I Date(s) 4 ! &
i no: LA Phil
Name of Source
If yes:

Official’s Name (Lasl, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.
) . Number of ) M . o
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' Pass(es) oy i S .
Staff 2 Per ticket policy 5.3 (k) |
— Number of
B. Name(&;lr;‘g:)wdual Ticket(s) Identify one of the following:
: Pass(es) K
""""""""""""" Ceremonial Role D Other [:l Income E]
if checking "Ceremonial Role" or “Other” describe beiow:
Ceremonial Role D Other Income E
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of 2 : : : e
(include address and description) E::::éz)).' Describe the public purpose made pursuant to the agency's policy

understan PC Regulalions 18944.1 and 18 i istobu
A
Barbara Garcia

tion sef foith above, is in accordance with the requirements.

Ticket Administrator

04/15/2019

v S't‘gna!u‘r; of Agency¥féad or Designee

Print Name

Title (Manth, Day, Year)

Comment;

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

1 r_A_gency Name PSS Form 802

County of Los Angeles
i — - . For Official Use Only
Division, Department, or Region (if Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Amendment (Must provi lanafion | )
Code/Phone Number __E-mail O :
213-974-4111 |I'bgarcia@bos_|acounty,gov Date of Original Filing:k

(Monih, Day, Year)

2. Function or Event Information p—
Does the agency have a ticket policy? Yes[X] No!;l Face Value of Each Ticket/Pass $ '
? - ' 04 12 ||2019
Event Description E‘A Phil | Date(s)L 4
Provide Tille/Explanation

i : LA Phil

Ticket(s)/Pass(es) provided by agency? ves[] No If no:
Name of Saurce

Was ticket distribution made at the behest  no[X ves[] If yes:

of agency official? Official's Name (Last, First)

3. Recipients
+ Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of N
A. Name of Agency, Department or Unit TE:::(et(s}J Describe the public purpose made pursuant'to the agency's policy
) Pass(es) G z
Staff 2 Per ticket policy 5.3 (k) |
N f Individual Number of :
B. ame,{g&‘ 'F‘m'}‘" ua ; Ticket{s)/ Identify one of the following:
! Pass(es) : S
..................... " Cere”!onja\ Ro|e D Other Dl WEaTE
If checking "Ceremonial Role” or “Other describe below:
Ceremonial Role D Other Q Income E]
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Nl'%m:(gte(rs;f Describe the public purpose made pursuant to the agency's polic
(include address and description) P:ss(es} ep p. P : 9ency’s policy
|

4. Verification
Ijhale read apd understand FPPC Regulations 18944.1 and 18 ] isigbuticn set forth above, is in accordance with the re quirements.
h!\ = /\ IBarbara Garcia Ticket Administrator 04/15/2019

Y D
(Month, Day, Year}

Sigr'ra!bré of Agenc;y' Head or Designee Print Name Title

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

. iD Amendment (Must provide explanation in Part 3.)
213-974-4111 “ bgarcia@bos.lacounty.gov Date of Qriginal Filing:\ TR s
———————

2. Function or Event Information —
Does the agency have a ticket policy? YesX] Nold Face Value of Each Ticket/Pass $ L——
— : | 010
Event Description L Pl I Date(s) i 1'13 0
Provide Title/Explanation

Ticket(s)/P ided b ? B3| i nos (AP

icket(s)/Pass(es) provided by agency? Yes[ ] No : s
Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official? ' Official's Name (Last, First)

3. Recipients
+ Use Section A to identify the agency's department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.

k Number of ' ; i
A. Name of Agency, Department or Unit T?érll(e:(rs; Describe the'public purpose made pursuant to the agency's policy
| R Pass(es) | : ' :
Staff 2 Per ticket policy 5.3 (k)
: g Number of :
B. Name of Individual \ Ticket{s)y Identify one of the following:
deaters Pass(es)

Ceremonial Role D Other [:l Income ﬁ

If checking “Ceremonial Role" or “Other” describe below;

Ceremonial Role D Other Income ﬂ

I checking "Ceremonial Role” or "Olher” descnibe below:

1

: | A Number of
Name of Outside Organization ; ; ;
R Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es) :

4. Verification
/ e read understand FPPC Regulations 18944 1 and 18 iff istobution set forth above,_is in accordance with quirements.
" s Barbara Garcia | ‘-Ticket Administrator 04/15/2019

5 S
Signature of Agency Head or Desiinee Print Wame Titie (Month, Day, Year)

Comment: 1

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)



Agency Report of:

Print Forrp

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Ca'!_i(f)grl;::ia 8 02

Division, Department, or Region (/f Appficable)

For Official Use Only

FBoard of Supervisor, First District

Des'iénated' Agency Contact (Name, Titls)

Barbara Garcia, Ticket Administrator

iDAmendment (Must provig lapakion i 2 )

’i\rea Code/Phone Number |E-mail

213-974-4111 bgarcia@bos.lacounty.gov
2. Function or Event Information

Does the agency have a ticket policy? vesX Nold

Event Description ELA Phil

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nolx]

No Yesg

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:k

(Month, Day, Year)

1168.00

Face Value of Each Ticket/Pass $
04 13 2019

Date(s)

LA Phil

If no:

Name of Saurce

If yes:

Official's Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency’s department or unit.

¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of )
A. Name of Agency, Department or Unit Ti:l:et(s)[ ; Describe the public purpose made pursuant to the agency's policy
. Pass(es) i
Staff 2 Per ticket policy 5.3 (k)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) 4 - %
: Pass(es) :
Ceremonial Role [:] Other D\ |ncome D
i checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other E Income E
if checking “Ceremaonial Role” or "Other” describe befow:
il
. : Zala Number of
C Name of Outside Organization } . ’ ;
(include address and description) E:S:{ii)}.' Describe the public purpose made pursuant to the agency's policy

4. Verification

ibution set forth above, is in accordance with the requirernents.

1 hayy read ag@wnderstand P[Z Regulations 18944.1 and 18! i
-
Barbara Garcia i ini
A' C arc Ticket Administrator 04/15/2019
- g‘ignafure of Agency Head or Designee Print Name Titte (Month, Day Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Eou nty of Los Angeles

Division, Department, oTﬁegion (i Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title}

Barbara Garcia, Ticket Administrator

Date Stamp

California

Form 802

For Official Use Only

Area Code/Phone Number | E-mail

2. Function or Event Information

Does the agency have a ticket policy? vesX] No[

213-974-4111 bgarcia@bos.lacounty.gov

D Amendment (Must provide explapation in Part 3.)

Date of Original Filing:L

(Month, Day, Year)

Event Description EA Phil

—I Date(s) i

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J] NolX] If no:

No Yes[] If yes:

Was ticket distribution made at the behest
of agency official?

) 168.00
Face Value of Each Ticket/Pass $
’ 14 2019
LA Phil
Name of Source

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit.

* Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Y i Number of ¢ :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) Wi
Staff 2 Per ticket policy 5.3 (k)
o ) Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
Last, First A g
R o Pass(es) 3
Ceremonial Role’ [:] Other D Income D
If checking "Cerermontal Role or *Other” describe below:
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h'lll“ml:b?(rsolf Describe the public purpose made pursuant to th ncy's poli
(include address and description) F::s:(es)} P Byre P FAJERCY.S Ralicy
4. Verific

i fa d BFPC Reguiations 18944 1 an ifl i
. Barbara Garcia I

ution set forth above, is in accordance with quirements.
i 04/15/2019

Ticket Administrator

A
Signature of Agency Head or Designee

Prin{ Name

Title

(Manth, Day, Year)

Comment;

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

Date Stamp California

ounty of Los Angeles

Form

Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

A Public Document

802

[J amendment Must provice explanation in Part 3)

|E-mail

Area Code/Phone Number

213-974-4111

2. Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacounty.gov

Yes No|__:_i

Event Description ELA Phil

Provide Titte/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[:l No@
No Yesg

Date of Original Filing:

(Month, Day, Year)

168.00
Face Value of Each Ticket/Pass §
04 4 201
Date(s)L ! ‘
If no: LA Phil
Name of Source
If yes: L

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit.

¢ Use Section B to identify an individual,

¢ Use Section C to identify an outside organization.

Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass{es) ) )
Staff |2 L:Perticket policy 5.3 (k) |
o Number of 7
B. Name{&f Individual Ticket(s) Identify one of the following:
#Lfae0 Pass(es)
""" Ceremonial Role [] Other D| Income
i checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role [:] Other D Income E'
if checking “Ceremanial Roie” or "Other” descnbe below:
: i e Number of
C Name of Outside Organization i : ) ;
. (include address and description) 'g:::its;)).' Describe the public purpose made pursuant to the agency's policy

4. Verification

|

Ih read and undergland PPG Regulations 18944.1 and 18 L [stapution set forth above, is in accordance with the requirements.
A Barbara Garcia Ticket Administrator 04/15/2019

24 S“;J'gnarure af AgeMd or Designee

Print Name

Titie (Month, Day. Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form‘ ]

A Public Document

1. Agency Name

C.ounty of Los Angeles

Division, Department, or ’Rregion (If Applicable)

iBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrato

r

Date Stamp BC Iifornig 802

For Official Use Only

ode, mber |E-mail
5213—974-41 11 "bgarcia@bos.lacou nty.gov

2. Function or Event lnformatiorr

Does the agency have a ticket policy?

Yes Nog

Event Description h'A Phil

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

Yes[J Nolx] If no:
No Yesg If yes:

| Date(s)

_

[ amendment (Must provide expianat .)

Date of Criginal Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $

168.00

04

14

2019

LA Phil

Name ¢f Source

Official’s Name (Las!, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual.  Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit

Number of
Ticket{s)/
Pass(es)

Describe the public purpose made pursuant to the agency's policy

Per ticket policy 5.3 (k)

|

|

g Number of
B. Name(&;‘g}gb"'d“a' Ticket(s)/ Identify one of the following:
Pass(es]) : '
Ceremonial Role D Other Dl income
If checking “Ceremontal Rele” or "Other” describe below:
Ceremonial Role E} Other [_:[ Income D
if checking “Ceremomizl Role” or "Other” descnbe below:
C Name of Qutside Organization Number of : : .
N e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) G :

]

4. Verification

avp read understanfiFIFPC Reguiations 18944 1 and 18942 | have verified that the distri

AN

Barbara Garcia

ution sef forth above, is in accordance with the requirements.

Ticket Administrator 04/15/2019

Signature of Agency Qead gr Designee

Print Narne

Title (Month, Day. Year}

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

alifornia

County of Los Angeles

‘Form 802

Division, Department, or Region (/f Applicable)

For Official Use Only

;Board of Supervisor, First District

Designated Agency Contact (Name, Title,

Barbara Garcia, Ticket Administrator

~—

Area Code/Phone Number [E-maii

I[:] Amendment (Must provide explanation in Part

213-974-4111

bgarcia@bos.lacounty.gov

Date of Original Filing:

{Monlh, Day, Year}

2, Function or Event Information o
Does the agency have a ticket policy? ves[X] Nol] Face Value of Each Ticket/Pass $ :
- i 04 14 2019
Event Description lLA Phil 4] Date(s) i 5
Provide Titte/Explanation
: . LA Phil
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] Ifno:
= Name of Source
Was ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official's Name (Last, Firsi)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
¥ Number of i - .
A.. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Staff 2 Per ticket policy 5.3 (k)
e Number of
B. Name_(Lo: Individual Ticket(s)/ Identify one of the following:
o s Pass(es) :
Ceremonial Role D Other El‘ Income m
If checking "Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other Q Income D
if checking "Ceremonial Role” or "Other” describe below:
Name of Outside Qrganizition N?Em;b?r ;f Describe the public purpose made pursuant to th ency’ li
(include address and description) r_,':s:(f;) el PUlsy eaacnesipglicy
FPHC Regulations 16944 1 and 18942 | crified ¢ ibution set forth above, is jin accordance with the requirements.
: Barbara Garcia Ticket Administrator 04/15/2019

Print Nare

Title (Month, Day, Year)

& Signature of Agency Hewtror Designee

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

EEounty of Los Angeles

Date Stamp ‘_‘Qalii(f:;?ig 80 2

Division, Department, or Region (/f Applicable)

Fer Official Use Only

EBoard of Supervisor, First District

Designated Agency Contact (Name, Title,

Barbara Garcia, Ticket Administrator

I:I Amendment (Must provide explanation in Part 3.)
Area E-mail
213-974-4111 bgarcia@bos.lacounty.gov | Date of Original Filing: TR

2. Function or Event Information

Does the agency have a ticket policy?

Yes__ NOQ

Event Description ELA Phil

Provide

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

Title/Explanation

Yes[:] NOEI
No@ Yesg

168.00

Face Value of Each Ticket/Pass $

201
patery 24118 019

LA Phil

If no:

Mame of Soyrce

If yes:

Official’s Name (Last, Firs{)

3. Recipients

e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e« Use Section C to identify an outside organization,

Number of ) 2 )
A. Name of Agency, Department or Unit Ttlj;et{s).' Describe the public purpose made pursuant to the agency’s policy
Pass(es) ) G
Staff p. Per ticket policy 5.3 (k) |
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
: (astisl Pass(as) ; !
................... Ceremonial Role D Other D‘ Income m
if checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” desciibe befow:
C Name of Outside Organization r:y;r:(t;:(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) F‘Iass(es) p el pLI= : gency’s policy

[ |

4. Verification
! havk read &nd understarld FAPC Regulations 18944 1 and 18 bulion sel forth above. is in accordance with the requirements.
Barbara Garcia Ticket Administrator 04/15/2019
v Signa?uré of Agency Head ¢ or Designiee Print Name Titie {Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles
- .

Division, Department, or Region (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Tifle)

Barbara Garcia, Ticket Administrator

Print Form

A Public Document

For Official Use Qnly

\[:l Amendment (Must

/ ) -mail
E21 3-974-4111 "bgarcia@bos‘lacounty.gov

2. Function or Event Information

Does the agency have a ticket policy?

Yes@ Nog

Event Description ED‘ Phil

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

.

Provide Title/Explanation

of agency official?

Yes'j NoEi:]
No Yesg

rovide explanalion in Part 3.)

Date of Original Filing: :

(Month, Day, Year)

Face Value of Each Ticket/Pass $

99.00

- 19
Date(s) 04 f 19 20

LA Phil

If no:

Name of Source

If yes:

Official’s Name (Last, Firsf)

3. Recipients

¢ Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual,

e Use Section C to identify an outside organization,

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made.pursuant to the agency's policy
Pass(es) : 3 )
Staff 2 Per ticket policy 5.3 (k) —‘
z s Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
L e Pass(es) :
""""" Ceremonial Role D Other [3 Income E
If checking “Ceremomal Role" or *Other” deschibe below:
Ceremonial Role D Other D Income E:l
If checking “Ceremonial Role" or “Other” describe below.
—
C Name of Outslde Organization l’flyn.:bfrc:f Describe the public purpose made pursuant to the 's poli
(include address and description) F.':S:(LSS)) HYTIepurn P agency's policy

Comment:

Signature uAgency

on sel forth abave, is in accordance with the re

d APPC Regulations 189441 and 18 il [stabuti
‘ Barbara Garcia Ticket Administrator

quirements.

04/15/2019

ead or Desigriee Print Name

Title

(Month, Day, Year)

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (/f Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

| E-mail

213-974-4111 bgarcia@bos lacounty.gov

2. Function or Event Information

Does the agency have a ticket policy? vesX] No[J

Event Description ELA Phil 1
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J NolX]

Was ticket distribution made at the behest
of agency official?

No YesD_

Date Stamp 8 o 2
[Jamendment (Must provide explanation | )
Date of Original Filing:

(Month, Day, Year)

99.00
Face Value of Each Ticket/Pass $
4 19 19
Date(s) . 20
o LA Phil
MName of Source
If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency's department or unit. e« Use Section B to identify an individual. e Use Section C to identify an outside organization,

i e Number of )
A.  Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) ‘ :
...... 1
Staff 2 Per ticket policy 5.3 (k)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{hsw, cirn) Pass(es) 3
o Ceremonial Role D Other D\ Income m
If checking "Ceremonial Role” or *Other” describe below
Ceremonial Rele I:] Other l_;] Income E:]
it checking “Ceremonial Roie” or "Other” describe below.
C Name of Qutside Organization Number of : : . :
{include address and description) E::::gss)}f Describe the public purpose made pursuant to the agency's policy

nderstanfl|FPPC Reguiations 18944.1 and 18! ave yerif hution sel forth above, is in accardance with the requirements.
Barbara Garcia Ticket Administrator 04/15/2019
Prnt Nam: Title (Menth, Day, Year)

SignatuTe of Agency Head or Designee

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
ECounty of Los Angeles _
Division, f)epartment, or Region (if Applicable)

California

Form 802

Fer Official Use Only

E%oard of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator ; ) —
- iD Amendment (Must provic lanal )
Area Code/Phone Number {E-mail
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: {Month, Day, vear)
2. Function or Event Information 85,00
Does the agency have a ticket policy? veslX] Nol Face Value of Each Ticket/Pass $ L—
i 04 20 2019
Event Description [LA Phil 4] Date(s) 0
Provide Tifle/Explanation

: . LA Phil

Ticket(s)/Pass(es) provided by agency? ves[] NolX] If no:
o DName of Source

Was ticket distribution made at the behest  No[X] ves[(] If yes:

of agency official? Official's Name (Las!, Firsf)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.

. : ; Number of i :
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es) e oo
Staff 2 Per ticket policy 5.3 (k)
] ’ )
i Number of
B- Name of In;IIV|duaI Ticket{s)/ Identify one of the following:
(Last, First) 4
Pass(es)
Ceremonial Role D Other [:]| Income E]
¥ checking “Ceremoniat Rele” or *Other” describe below:
Ceremonial Role D Other I;] Income E
if checking “Ceremonial Rote” or "Other” descnbe below:
Name of Outside Qrganization h;':ml‘::f(;;)jf Describe the public purpose made pursuant tc; the agency’s polic
(include address and description) PlacSS(GS) " PHIE P : geney's policy
LI_
4. Verification
! ha¥e read understagd FIPC Regulations 18944.1 and 18! ) 4 istabution set forth above, is in accordance with the re quirements.
b Barbara Garcia Ticket Administrator 04/15/2019
s 'Sl'gnafure of Agency i)égd 'w Designee Print Name Title {Maonth, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document

Date Stamp

County of Los Angeles

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

iBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

‘D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number

E-mail

21 3—974-41 1 bgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy?

Yes Nog__

Event Description EPhil

Provide Title/Explanation

Yesm No
No Yesg

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

(Month, Day, Year)

) 99.00
Face Value of Each Ticket/Pass $
04 0 201
Date(s) /. 2 ?
LA Phil
If no:
Name cof Source
If yes:

Official’s Name (Las!, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. s Use Section C to identify an outside organization.

Number of ’ .
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) ) .
Staff 2 Per ticket policy 5.3 (k)
i Number of
B. Nameﬁ;'?ﬂ:}"'dual Ticket{s)/ Identify one of the following:
d Pass(as) :
Ceremonial Role D Other Dl Income E
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role [:] Other f;l Income E
It checking “Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization Number of ) ) , )
{include address and description) E:::(té?; Describe the public p.urpose made pursuant to the agency’s policy
4. Verjfication
! hape kead andfukderstand £PPL Regulalions 189441 and 18942 | have veri 2 distabution sel forth above, is in accordance with the requirements.
Barbara Garcia Ticket Administrator 04/15/2019
~ Signature of Agency Head or Designee Print Nami Title (Month, Day, Year}
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name _ Date Stamp California 80 2
County of Los Angeles Form

== - For Official Use Onl
Division, Department, or Region (/f Appiicable) erifiagtisetny

!Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

\[:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-majl
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

. . . 168.00
Does the agency have a ticket policy? vesX] Nold Face Value of Each Ticket/Pass $
— = > o1o
Event Description L Pl l Date(s) a /
Provide Title/Explanation

; ) LA Phil

Ticket(s)/Pass(es) provided by agency? ves[] NolX] if no:
— MameofSource

Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official? Official’'s Name (Last, First)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) .
Staff 2 ‘ Per ticket policy 5.3 (k)
- Number of
B. Name of Individual : Ticket(s)/ i Identify one of the following:
(Las!, First) PESS(E S) " :
Ceremonial Role D Other [:l\ Income D
If checking “Cerermomal Role" or "Other” describe below:
Ceremonial Rele D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below
Neme of Qutslds Organization rf]yn;h?r (?ff Describe the public purpose made pursuant to.the ncy's palic
{include address and description) P':sg(g prblic.purpose made;p N agancy’s policy

|

4. Verification

I hive Yead and dpderstandfAPHIC Reguiations 189441 and 18942 [ have verified that the distibution sei forth above is in accordance with the requirements.
, ) Barbara Garcia Ticket Administrator 04/15/2019
S."gnarure‘;ngency i-‘!’eaN Designee Print Name Titie (Month, Day, Year)

Comment:

FPRC Form 802 (412)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form j

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Pubiic Document

1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (/f Applicable)

For Ofﬁcm\ Use Only

FBoard of Supervisor, First District
Designated Agency Contact (Name, Tifie)

EBarbara Garcia, Ticket Administrator
Area Code/Phone Number |E-mail

[C] amendment (Must provide cxpiznation in Part 3)

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: TR T
2. Function or Event Information 168.00
Does the agency have a ticket policy? Yes NUQ Face Value of Each Ticket/Pass $ '
LA Phi 04 [l20  ||2019
Event Description lLA Phil l Date(s)
Provide Title/Expianation
. y LA Phil
Ticket(s)/Pass(es) provided by agency?  ves[] NolX If no:
5 Name of Squrce
Was ticket distribution made at the behest NOE—.J YQSD If yes:
of agency official? Official's Name (Las!, Firs()

3. Recipients

* Use Section A to identify the agency's department or unit. s Use Section B to identify an individual, « Use Section C to identify an outside organization,

Number of -
A. Name of Agency, Department or Unit Ticket{s)! Describe the public purpese made pursuant to the agency’s policy
Pass|es) ’
Staff 2 Per ticket policy 5.3 (k)
i Number of
B- Name of '“F"Y‘““ﬁ' Ticket(s)/ Identify one of the following:
(Last, First) PBSS(QS) 5
Ceremonial Rele l:] Other [:l‘ Income m
if checking “Ceremonial Role" or *Other” describe below:
J Ceremonial Role D Other [;] income D
| if checking "Ceremuial Role” or "Other” descnbe below:
2 i‘
C Name of Outside Qrganization Number of i . o
(include address and description) 1;:2:(:2?)/ Describe the public purpose made pursuant to the agency's policy
i |

4, Vérification

I havejread, underst PPC Regu!a tions 18944 1 and {8942, [ have verified that the distrpution sei forth above,_is in accordance with the requirements.
Barbara Garcia Ticket Administrator 04/15/2019
S!gnarure of Agency hé‘aﬂ:i or Designee Print Nam Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



